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OBSERVATIONS ON TUBERCULOSIS. 
(Communicated for the Boston Medical and Surgical Journal.] 


Sprincinc from a family several members of which have fallen 
victims to tuberculous disease, it is not to be wondered at that my 
own attention should have been strongly directed to this particular 
subject. Yet my own constitution may be considered one of iron, as 
has been tested by years of toil, which but few could have sustained. 
A feeble youth, with transparent skin, pink veins, and attenuated 
muscles, adipose tissue none to speak of, at 29 I can boast of physi- 
cal powers which few surpass, and capability of undergoing mental 
or corporeal exertion almost to an unlimited extent. Fatigue merely 
generates an appetite, of which a perfect digestion permits the 
most anti-physiological indulgence at any and all hours. Neverthe- 
less, ever and anon comes up this phantom of phthisis, like the 
skeleton which the ancient Egyptians were wont to exhibit at their 
banquets, to throw, with its fleshless arms, a pall over the brief 
future. 

What is this great enemy of our race, that year by year sweeps 
“away thousands and thousands; by whose side other destroying 
diseases shrink into insignificance, like some petty robber by the 
side of a Tamerlane? Pathologists tell us where it expends its 
more material energies. Laennee and some others tell us how to 
find it out by mysterious raps and the ear sagely applied to the 
chest. But when found, the rap “knells a death,” and the ear 
hears the fiat of doom. One of my friends says he has cured, by 
such or such treatment, many cases of phthisis. But my friend's 
friend fails utterly ; and meanwhile, tramp—tramp, the phthisical 
host go down to the silent halls. I apprehend there is something 
beyond divers expectorant mixtures, cod-liver oil, and sugar vapor, 
necessary to be seen into and prescribed, before that melancholy 
crowd shall lessen to any noteworthy extent. 

In looking into the books and journals in reference to this dis- 
ease, one is “struck forcibly by the accuracy of diagnosis, the thou- 
sand and one remedies, the wise saws about climate, the invaria- 
ble prognosis. ‘The phthisis ultimately destroys, provided the pa- 
tient escapes some fatal intercurrent disease. 

2 


| | 
| 
| 
| 
| 


30 ervations on Tuberculosis. 


Hereditary transn‘*-sion is undeniable. The progenitors impress 
a peculiar formation"? \on the plastic organs. That is the “ proxi- 
mate cause.” The sxe niay originate in the individual through 
the influence of‘ extraneous causes. What we call predisposition, 
is but an evidence of existing disease. Whether diseased from 
conception, or acquired, the result is the same. External cireum- 
stances may, in either case, hold the effects in abeyance for an in. 
definite period, but we have yet to Jearn how to restore the truly 
normal condition. One says digitalis, another blue-pill, another 
cimicifuga ; others sanguinaria, ol. jecoris aselli, sugar vapor, iron, 
Cuba, Newfoundland, Naples or Nova Zembla. One lauds moun- 
tain tops and a bracing air, and another the low lands and the 
sides of seething marshes. Meanwhile medical statistics force the 
multiplication table to establish, contemporaneously, the most start- 
ling contradictions. In the chase for a specific cure, effects only 
are studied ; the cause of the deposit is neglected in investigating 
the injury it has induced, and the temporary relief afforded by 
some vaunted medicament or measure. Inhalations, just now, 
happen to be uppermost, since it seems pretty conclusively shown 
that some will, die, notwithstanding the larynx and trachea have 
been denuded by the inevitable probang and caustic. Whether 
inspiration, of whatever vapor, is now to prove a regenerating vital 
breath to the consumptive, may well be considered a question al- 
ready settled. As well think of eradicating the gout by vaporizing 
the aching toe, or banishing the smallpox by anointing the pustule 
with some “ all-healing’? unguent. ‘The idea is simply prepos- 
terous and irrational, whereas we honestly believe reason has some- 
what to do with medicine—though some think quite otherwise. 

Thus it has occurred to us that the cause of the disease itself has 
been too little considered—attention having been fixed with pain- 
ful minuteness and accuracy upon the immediate precursor of the 
symptoms, viz., the changes in the pulmonary organs. ‘This has 
arisen from the fact that the lungs are important organs, and sup- 
posed to contribute one of the tripodal essentials of life. Their 
delicate structure being easily spoiled, all diseases which affect 
them are in fact (if not in terms) considered essential or original to 
them. The toe not. being so important—destruction of it, even, be- 
ing comparatively trivial—we deem the gout too remarkable to de- 
pend upon it alone. Yet it seems likely, from the facts now in our 
possession, that the lungs and the toe may be put, very nearly 
if not quite, in the same category. The real disease is elsewhere, 
and there. The emaciation, the cough, expectoration, hectic and 
diarrhoea, are what we might expect from the local deposit irritating, 
inflaming, suppurating, discharging :—but whence come these cu- 
rious nodules—by what error loci or error formativus ? ‘ 

* Out of the fluid comes the solid, the shapen; all the parts of 
an animal body were once fluid—they have all been formed from 
the blood ; and after death they will revert to the fluid state again.” 
Ordinarily the organic matter of this fluid separates in a state 
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ble of life, in conformity with the vitalit@™fand character of that 
which is around it, and gradually acquiri@ distinct and individual 
forms, bearing appropriate relationship to the structures amidst 
which the separation takes place. (Geber.) These nodules or tuber- 
cles, or death seeds, have come, then, from the blood, itself consti- 
tuted of the elaborated products of primary and secondary diges- 
tion. It occurs, then, instantly, that each and every one of the 
blood-making organs have had something to do with the disease 
which our friend proposes to cure with certain magical vapors or 
owders, or wonder-working (not wand, but) probang. 'The blood 
of the tuberculous patient evidences this, and it is one of the tritest 
facts, that, varying with the particular kind of blood, will be the 
resulting deposit—on the one hand tending to contract and shrivel 
away, and on the other to enlarge and soften. But what is the 
cause of this tuberculo-generating blood? Food incapable of pass- 
ing into the higher forms of organization, or organs incapable of 
converting appropriate food into normal forms, or causes determin- 
ing inordinate retrograde metamorphosis. Acting singly or to- 
gether, these causes with proportionate rapidity fill the blood and 
organs of more or less importance with the heterologous formation, 
and hence either bring life to an end, or render it wretched. 
Hence a poor diet may induce pbthisis in the healthy organism, 
or a generous one may fail to prevent it in the abnormal con- 
dition, or external conditions may generate it apparently de 
novo. 

Another idea here suggests itself. In histological series like be- 
gets its like ; the progeny are formed like the parent: thus what- 
ever modifies the condition and action of the parent cell, involves 
the same change in the successor. Hence the normal state must 
be restored, or the phthisical cell will breed indefinitely its like. 
And this not only in the individual, but persisting in the nisus for- 
mativus bequeathed by parents to children. Something more than 
a pill, powder, or vapor, is necessary to mend all this. 

From the facts now in our possession, it is evident that the “ res- 
piratory’ or calorific food or portion of the blood, is that which 
is chiefly in fault. Chemical debasement of nitrogenized tissue, 
whether fixed or floating, leaves the matter of tubercle, a substance 
incapable of development to higher forms than the crude irregular 
cells and granules which distinguish it under the microscope. ‘The 
absorbed. but not assimilated food may furnish the same. What is 
the nature of this result? Reliable experiments have demonstrated 
that the organs are capable of manufacturing fat from simple azo- 
tized principles of food; so, on the other hand, the secondary di- 
gestion of tissues may give the same result, with this great diversity 
in effect, that a heteromorphous mass is left in the tissues. It is 
customary, from the chemical phenomena noticed, to speak of 
hyper-oxidation as the cause of this change. ‘To this it is objected 
that external circumstances, involving bad air, or that which is pro- 
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portionately less capable of oxidizing the tissues, are particularly 
potent in generating tubercle. So also certain articles in their use 
will evolve the tubercular diathesis, when from their chemical con. 
stitution the reverse should be the case. So long as there isa 
sufficiency of proper material in the blood for the oxidating pro- 
cesses of respiration, without destructive decomposition of the tis- 
sues to furnish it, there is no doubt that oxidation carried to almost 
any extent would merely enhance the activity, but by no means 
endanger the structure, of organs. It is erroneous, therefore, to 
speak of hyperoxidation as the cause of the disease—it is but an 
effect. Pure oxygen inhaled will not support life, because it de- 
stroys the material. 

It happens from this single idea, that tuberculosis occurs to one 
and not to another, exposed to the same air. ‘The digestive sys- 
tem of the one furnishes appropriate supplies, the other fails. 

The prominent cause of tuberculosis we apprehend to be, then, 
a want of calorifacient material in the blood. This deficiency may 
arise from improper food ; as, first, from principles combining 
too little, both of carbon and hydrogen. ‘This it is which stuffs the 
mesenteric glands of the infant with crude tubercle—milk poor 
and scanty. Again, the children of the poor, of necessity, get lit- 
tle nutriment ; the children of the rich are dieted by popular phy- 
siology upon almost as innutritious matters ; or the digestive systems 
of each become disordered by imperfect diet, and fail to furnish a 
suitable blood. ‘The glands of the neck and of other regions fill 
up. The vegetarian endangers the apices of his lungs by his thin 
food and acquired dyspepsia. The hydropathist redoubles the call 
for carbonaceous matter by removing the cutaneous fatty secretions, 
and largely increasing the oxidating respiratory energy of the skin. 
The inveterate bather, in a single summer’s excess, may bring on an 
incurable tuberculous cachexia. ‘I'he Indian may disport for hours in 
the surf, but instinctively supplies the waste by a liberal application 
of grease, to the disgust of his white visitor, but to the preservation 
of his own health. ‘The thin skinned, with active superficial circula- 
tion, readily fall a prey to tuberculosis, both because oxidation is ra- 
pid and general upon the surfaée, and becanse they are more liable 
to digestive derangements carried inwards from the susceptible in- 


tegument. The anointing with oil of the luxurious ancients was 


hygienic as well as ornamental. ‘The Esquimaux and Icelanders 
escape the swelled neck and scrofulous tumors of the Alpine Swiss, 
though breathing condensed volumes of pure air, because blubber 
and oil keep up the internal fires, which the mountaineer scarcely 
maintains upon a meagre bill of fare. 

One refinement of culinary art requires another to efface its in- 
jurious impression. Condiments and stimulants are required to 
awaken the drowsy organs, which the pressing wants of the savage 
frame sharpen without addition to the crude food. As civilization 
bestows some advantages, it robs us of others. The system of the 
savage would be destroyed by that which civilized man requires. 
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Peculiar combinations of the essential elements of the organism 
become necessary to life. Thus the scrofulous patient is necessi- 
tated to overcome his repugnance to the cod-liver oil, et id omne 
genus. Alcohol, in its various forms, may be called upon through 
its easily-absorbed hydro-carbon to yield heat and respiratory food. 
Improperly administered, it may induce tuberculosis by its local 
injury to the stomach, liver, pancreas, kidneys, or other organs ; 
put with proper precautions to avoid local effect, there is no ques- 
tion as to its prophylactic power. Wines, beers and dilute spirits 
fatten, the others emaciate unless taken under particular condi- 
tions so as to avoid local harm. ‘They should never be taken upon 
an empty stomach, otherwise they are likely to induce what we 
would wish to prevent. ‘The drunkard, with a good appetite and 
digestion, is never tuberculous ; and if tubercles or cavities existed 
prior to his habits of excess, they are found after death to have 
ineliorated by conversion of particles, or are puckered into cicatrices. 

Morally, we believe in absolute teetotalism, and could wish that 
physically the constitution and habits of patients would admit the 
same all-saving virtue of the time. But the proposition is incon- 
trovertible that phthisis has increased upon the spread of total ab- 
stinence, in almost exact proportion. We would by no means as« 
sert that every person, or even any very large proportion, require 
alcohol in any form—“ they that are whole need not a physician, 
but they that are sick ”—but would insist that those whose heredi- 
tary or acquired proclivities are towards tuberculosis, should em- 
ploy it. But the mode of use is most important. Commingled 
with the principles of food, no local disease ‘is endangered by it. 
Less excitement of the nervous centres follows, and delirium tre- 
mens is impossible. Delirium tremens and phthisis have more 
points of connection than this, but we merely hint .at the idea en 
passant. 

Opium acts differently, but sometimes effectively. Not imme- 
diately furnishing any noticeable amount of respiratory food, it 
nevertheless checks the inordinate changes which tend to degrade 
tissue to the tuberculous form. If so given as not to impair diges- 
tion, it may materially retard the progress of the disease. But it 
is by no means curative—its influence upon symptoms, whether 
cough, expectoration or diarrhoea, is merely, like a host of other 
articles, palliative. 

Antimony, mercury, digitalis, et alia, may prove, to a certain 
extent, curative, by promoting the repair of the diseased viscera, 
but never by direct action upon the affected blood or deposited 
mass. Jron may do something in the blood itself, but can scarcely 
be called curative directly. So of certain other remedies. But 
the cure is behind all, dependent upon the particular case. The 
true curative is that which restores the normal composition of the 
blood. Even bloodletting may prove an-adjuvant to the cure by 
resolving diseases of the chylopoietic viscera. But if relied upon 
as a principal means, the patient must succumb. 


3 


~extenuate the matter ;” there is no royal rule by which to be guided; 


34 Observations on Tuberculosis. 


Probably more absurd things have been said about climate, wif 
reference to tuberculosis, than of any other one remedial measyy, 
proposed. The true explanation is obvious. Climate may act 
a palliative ; as when a dry, bracing atmosphere checks profuse ge, 
cretion and expectoration, or, on the other hand, when a Moist, 
warm air relieves the “tight ’’ cough, and dryness of the pulmo. 
ary membrane. Or, again, it may invigorate the digestion, pro. 
ing really curative ; or, by lessening the amount of change neceg 
sary to animal heat, may economize the material sparsely furnished 
in the blood. Thus, according to the conditions of particular cases 
the one or the other locality becomes preferable.‘ It is in vain tg 


the conditions of the case must be regarded—* naturam expellas fur. 
ca, tamen usque recurrit. A.B. comes to our town, situated on the 
borders of a large marsh, and recovers from phthisis with a caver 
under the right clavicle. He writes to C. D., a healthy friend 
‘“‘ down east,” to emigate to this health-giving country. The lat. 
ter comes, and, two years after, dies of phthisis supervening upon 
the morbid changes induced in his organs by endemic diseage, 
These cases are not rare. Grave discussions have arisen upon the 
point, whether or no “ malarial ” influences are prophylactic of 
phihisis. The case above, an actual one, with many others that 
might be quoted, settles the question. Conditions favoring endemic 
disease oppose phihisis, but the changes resulting from that disease 
not infrequently involve phthisis as a sequel. 

Thus, too, inflammation may be said to give rise to a condition of 
the blood opposed to tuberculosis, and nevertheless be followed by 
it, in consequence of organic changes. ‘I'he continuous seton, by 
far the best counter-irritant in phthisis, not improbably, acts by im 
proving the quality of the blood generally. Indeed, other remote 
inflammations will temporarily check the deposit of tubercle, even 
when in themselves exhausting—for instance, fistula in ano. Pas 
ing a particular grade and becoming “ unhealthy,” they but hasten 
the fatal issue. 

Inhalations can do much by way of temporary relief. Thus, 
moist vapor will frequently wonderfully relieve the cough and ir: 
tation of the pulmonary mucous membrane. If mingled with car 
bonaceous matters, they may retard the development of tubercle, 
as frequently happened in the old Scotch mode of sending patients 
to live in cow houses, or again to “‘ malarious”’ districts, or to cer 
tain caves with an atmosphere highly charged with carbonic acid; 
or again to the sugar-house. But unless coupled with measures to 
restore the correct action of the digestive organs, it is but little mat- 
ter that the cough is appeased, the diarrhcea stopped, the adipose 
tissue filled out and the strength enhanced. The disease is covered 
up, not cured. 

Whether the probang can carry the sponge to or beyond the bi- 
furcation of the trachea, may be considered settled ; but could the 
medicament carefully wash out the remotest air-cell, it would be 
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as far removed from claim to any curative agency. While we 
are searching for palliatives, the patient slips through our out- 
stretched digits. 
_ The great truth is to be recollected, that when the morbid anato- 
mist refers to visceral ‘‘ complications ”’ in tuberculosis, he speaks 
of the real seat of the disease; the pulyaonary or glandular change 
is the real ‘* complication.” ‘To these changes attention should 
be directed before death, even though we happen to fail in marking, 
by the measure of a square line, the incidental deposit or cavity in 
the lungs. 

Some thoughts upoa this part of our subject may be thrown out 


hereafter. Micuican. 
January, 1855. 


INTENSE COLD AS AN ANESTHETIC. 
BY J, MASON WARREN, M.D. 


“[Tue following is the substance of the remarks by Dr. Warren, at 
a late meeting of the Suffolk District Medical Society, and referred 
to, in a previous number of this Journal. ] 

He said, that for the last two years he had been in the habit of 
making frequent use of the freezing mixture, as recommended by 
Dr. James Arnorv, of London, for the purpose of alleviating pain 
in surgical operations ; and in many of those cases to which it was 
applicable, he had found it very convenient and effectual. For in- 
stance, in the removal of tumors of the skin, and those placed im- 
mediately under it, in superficial tumors of the breast not of a 
large size, for opening abscesses, and for the incisions necessary 
in that intensely painful affection, paronychia, the effects were per- 
fectly satisfactory. 

Persons frequently apply at the surgeon’s house for small surgi- 
cal operations, to whom the use of ether is both disagreeable and 
inconvenient, from the sickness induced, and the distance from 
their residences; difficulties, which may be avoided by having re- 
course to the present measure. 

Dr. W. illustrated its application by the following case, among 
the first in which he tried it at the Hospital, and a good instance 
of the efficacy of the remedy from the extremely sensitive and 
painful nature of the affection. This case, being peculiar, was re- 
ported to the Boston Society for Medical Improvement at the time, 
and published in their records. - 

The patient was a young man having a congenital nevus, of 
a black color, and of large size, situated over the inner part of 
the knee-joint, below the patella. The tumor had remained of 
about the size of a dollar until within two years; since that time 
a supplementary tumor had appeared beneath the original, quite 
hard, extending into the adjacent cellular membrane, and appa- 
rently attaching itself to the synovial capsule. The whole tumor 
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was sensitive in the highest degree, and at times so painful as to 
disable the patient from attending to business; even the contact 
of his clothes producing suffering. It was dithicult to make a satis- 
factory examination, in consequence of his dread of the necessary 
manipulations. He was kept in a horizontal posture for a few. 
days, dieted, and an evapprating lotion applied, to prepare him 
for the operation, which was done in the following manner. Ex. 
cision being objectionable on account of the relations of the tumor 
to the surrounding organs, equal parts of pounded ice and salt 
were enclosed in a small gauze bag, and applied to the tumor for 
four minutes, when the whole of it became congealed and of a 
white color, crackling under the touch. A narrow-bladed knife 
was then introduced beneath the skin, and the tumor freely cut up 
in every direction. The operation was entirely painless ; the pa- 
tient sitting up, and watching its progress with much interest, al- 
though previously shrinking on the mere approach of the fingers 
to the part. The above subcutaneous operation was repeated once 
or twice, and resulted in the absorption of a large part of the tumor, 
and entire relief from the morbid sensibility. 

In a case of fascial paronychia, in which Dr. W. had recently 
employed the same method of anesthesia, the painful incisions ne- 
cessary to give exit to deep-seated pus were borne without shrink- 
ing, and he thought the cure more speedy than under the ordi- 
nary treatment. The same fact was remarked by the patient, who 
was a medical man, and an acute observer. 

In one or two cases of operation involving vascular tumors, Dr, 
W. had found it of much service, during the progress of the dis- 
section, to apply the freezing mixture, and thus temporarily arrest 
the hemorrhage, so as to allow of a more satisfactory prosecution 
of the subsequent steps of the operation. 

In making the incisions in the congealed part, Dr. W. had ob- 
served it necessary to be rather more careful to maintain a firm 
hold of the knife, and to employ more force than in cutting the in- 
tegument in its natural eondition; otherwise the knife would slip 
off and make an incision at some point not intended : this is, how- 
ever, avoided by a little practice. 

There are many cases to which the freezing mixture may be ap- 
plied, but for more elaborate details reference must be made to the 
publications of Dr. Arnott, and other gentlemen abroad. In Europe 
this subject is at present attracting great attention, on account of 
the continued increase of deaths from chloroform. In conclusion, 
Dr. ‘Warren remarked that he had mentioned the subject for the 
purpose of stating his own experience, and of drawing the atten- 
tion of the Society to this anesthetic agent.” Various means for 
inducing intense cold have been used, but the most convenient and 
accessible is the one mentioned above, a mixture of equal parts of 
pounded ice, or snow, and salt. 

February, 1855. 
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MEDICAL REMINISCENCES. 
INVERSION OF THE UTERUS—SPINA BIFIDA—PLACENTA PREVIA. 
{Communicated for the Boston Medical and Surgical J »urnal.} 


Tue great and obvious utility of modern periodical literature con- 
sists, not merely in the facilities it offers for advertising and circu- 
lating the supplies which may have been wrought out and garnered 
up, in every department—from the solution of a knotty question in 
ethics, to the improvement. of a lever in mechanics—but it offers 
equal advantages for inquiry, to individuals or classes, whose spe- 
cific wants.might otherwise be overlooked. Country physicians 
comprise a large class, with whose character and qualifications the 
interests of the community are intimately and inseparably connected. 
In the present rapidly progressive transformation in the aspect of 
medicine, regarded either as a science, or an art, the medical peri- 
odicals are the only available means by which country physicians 
can effectually and seasonably secure the knowledge, equally es- 
sential to the safety of their employers, and to their own profes- 
sional credit. ‘There is much time lost before valuable discoveries 
in medicine and improvements in practice became incorporated in 
medical text-books; and these, even, find their way tardily into the 
country physician’s library. ‘The best remedy for these obvious 
disadvantages is to be found in the wide circulation of good medi- 
cal periodicals in the country. 

There are three special topics upon which I have vainly sought, 
through my own stinted library, for satisfactory information ; and 
indeed was beginning to conclude that it was yet a desideratum. 
These specialties are, version of the uterus—spina bifida—pla- 
centa previa. My own knowledge of the first is comprised in the 
fact, that, in the early years of my practice I was once electrified, af- 
ter delivery of the child and secundines, as I was about to apply the 
usual compress, by the sudden shriek and convulsive movement of my 
patient ; and the presence, between the thighs, of a conical and some- 
what compressible pendant tumor. It seemed rather the prompting 
of instinct, than the result of induction, that I lost not a moment in 
returning it, probably, by the only appropriate method ; pushing the 
fundus upward, with the naked hand, to its original position; re- 


taining the hand within the uterus till vigorous contraction com-— 


menced, and withdrawing it cautiously. Certainly, at the time, I 
had no adequate notion of the grave character of the accident ; and 
failed to appreciate the favor shown me in the recovery of my pa- 
tient, without any unpleasant consequences. I had gleaned from 
books no adequate conceptions of the danger and embarrassment 
often attending such cases. The only case I have heard of since, 
in the circle of my own acquaintance,occurred in the hands of a 
neighboring physician, in which the tumor did not protrude beyond 
the vulva, was not discovered at once, and proved fatal in a very 
short time. In this case, probably, the inversion was partial, and 
perhaps intractable. 
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Dr. Hunt, in the Buffalo Medical Journal, November, 1853, has 
given usa valuable monograph, comprising ‘‘ A Case of Inversio 
Uteri ; with an analysis of sixty-seven cases, collated from various 
sources ”—for which the profession owes him many thanks. It is 
the best summary on that topic I have ever found. 

Whether the world may be benefited by further inquiries on the 
subject of spina bifida, is perhaps problematical; but are scientific 
physicians yet at liberty to abandon this department of professional 
research ? I have sought m vain for any adequate knowledge of 
its pathological history, of its varieties, or of the principles which 
should guide its treatment. I have recently made a nearer approxi- 
mation to some definite notions of spina bifida, through an acci- 
dental correspondence with a medical gentleman, who, I trust, may 
yet favor the profession, through some of the journals, with some- 
thing on the subject. 

Placenta preevia is associated, in my own mind, with melancholy 
recollections ; having had one fatal case in 1824, and another in 
1854. But what constitutes placenta previa ? If every implan- 
tation of the placenta, in which its margin shall slightly cover, or 
closely proximate the os, constitutes placenta preevia, then its fa- 
tality has probably been greatly overrated. If, on the other hand, 
the term placenta preevia be restricted to cases in which the implan- 
tation shall be such that the central region of the placenta shall, 
with more or less accuracy, correspond with the os; the fatality, 
I fear, has been as much underrated. I have, most reprehensibly, 
kept no records of my own professional experience, and conse- 
quently can only imperfectly recall my own cases, I think, how- 
ever, 1 must have had from thirty to forty in my life, where the 
margin of the placenta has, in many instances slightly over-lapped, 
and in others closely approximated, the os; in all of which the mo- 
ther, and in most of which the child, has escaped disaster. The 
last, of this variety, having occurred very recently, may safely be 
reported. 

Mrs. C., on slight exertion, was attacked with flooding; not 
profuse, but was greatly annoyed from.the sixth month of preg- 
nancy, to her confinement, by its frequent return; obviously ex- 
cited by slight exercise. She was looking for her second confine- 
ment. I made examination, some time between the completion of 
the seventh, and beginning of the eighth month, and found an 
evident presentation of the foetal head; but there was a feel, as 
though there was interposed, between the finger and the head, a 
soft cushion ; something more than the uterine wall. I did not find 
the os, fearing I might aggravate the flooding by too free motion 
of the finger. I repeated the examination subsequently, when I 
found the os, which was jvholly undilated ; but this time could 
make out no evidence of unusual interposition between the finger 
and the feetalhead. 'Treatment—rest, moderate diet, and when the 
flooding threatened, occasional small doses of landanum, recumbent 
posture, and, if needed, enemata and saline aperients. Labor 
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came on some two weeks in advance of her reckoning, and was 
quite favorable, no flooding having occurred for some days pre- 
vious ; nor did labor induce a return. When the os became sufli- 
ciently dilated to admit the free passage of the finger, the margin 
of the placenta was found in close-proximity. The labor termi- 
nated in some twelve hours, the child weighing just three pounds. 
The parents were of medium size. ‘The child was resuscitated with 
considerable difficulty, and mother and child are now doing well. 
Does the previous hemorrhage sufficiently explain the diminutive 
size of the child ? 

One other case, of the above variety, occurring some twelve 
years since, being well imprinted on my memory, may as well be 
added. Mrs. D., from the end of the second to the seventh month, 
had been three or four times attacked with severe flooding, and if 
1 remember aright, labor pains. I cannot recall all the cireum- 
stances which may have preceded her delivery ; but I have no re- 
collection of having attempted any vaginal exploration, and conse- 
. quently knew nothing, perhaps suspected nothing, in relation to 
mal-position of the placenta. The simple truth is—that without 
investigation, I had concluded there had been an abortion. At the 
end of the seventh month, effective labor commenced, with con- 
siderable flooding, and on examination, the placenta was found 
slightly overlapping the os. ‘The child was expelled, and though 
weighing but a few ounces—certainly less than a pound—com- 
menced breathing spontaneously to my great surprise, and lived 
about four hours. ‘The proportions of the child were entirely 
symmetrical; and the face perfectly beautiful. ‘The child was 
neither weighed nor measured, with the exception of the hand, 
which, from the articulation of the carpus with the radius, to the 
end of the fingers, was an inch and a quarter ; and across the palm, 
including the thickness of the thumb, three quarters of an, inch. 
‘The placenta was detached and expelled by pains, and the mother 
got up favorably. If frequent and severe flooding can account for 
diminution in the size of the child, this case, of course, is a strik- 
ing illustration of the doctrine. 

‘The first of the two fatal cases, occurring in 1824, was that of 
Mrs. E. Living next door to my patient, it was thought sufficient 
to notify me to be within call, as symptoms of labor had made 
their appearance. I did not see my*patient for several hours, but 
had been told there was slight flowing. In subsequent years I 
should have deemed myself culpable, even with this slight intima- 
tion of possible danger, for some two or three hours delay in mak- 
ing the appropriate investigation. My experience, even then, was 
insuflicient to excuse me for waiting tll I was called : when I found, 
to my sorrow, that the hemorrhage had been considerable, and that 
the placenta was implanted, centrally, over the os. Not a moment 
was lost in calling for counsel, and an older and experienced physi- 
cian arrived in ten minutes. Delivery was at once decided on; and 
finding it less embarrassing to pass the hand through, than outside 
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the placenta, the feet of the child were thus secured, and delivery 
effected in a very short time. My recollections in regard to the 
subsequent management of the placenta are indistinct ; but I think 
it was detached without difficulty, and removed immediately. The 
patient, however, was fast sinking, and died in some fifteen or twenty 
minutes after delivery. ‘The child never breathed. 

Thirty years were insufiicient to obliterate from my mind its hor- 
ror of placenta previa centralis (if I may coin the adjunct), or my 
reluctance again to encounter it, when I was so unhappy as to meet 
it once more in the case of Mrs. H.; an accomplished and _ inter- 
esting lady, some 28 years old, with high health and glowing ex- 
pectations for the future, surrounded with all that could make life 
desirable and lovely, and sustaining relations that involved the hap- 
piness of a large and cultivated circle. My own relations to my 
patient were scarcely less interesting. I had been present at her 
own birth ; and she was the much-loved friend and relative of those 
who were dear to me. I was notified on Sunday evening, it being 
about the time of her expected second confinement, that symptoms 
of approaching labor had appeared, and was requested to be in 
readiness. 1 saw her on Monday morning, and had been told that 
though the pains were slight, there were stains of blood on the nap- 
kins. I was induced immediately to make vaginal exploration. 
My emotions will be better conceived than described, when I say, I 
found the uterine orifice dilated, perhaps to the size of a dime, and 
the placenta implanted centrai/y, in its relation to the os. 

I had plenty of time, if time could avail. The pains were very 
slight ; the hemorrhage slight ; the patient comfortable—hopeful— 
happy. What could ‘This question was urged on myself 
again and again, with unwonted earnestness—and again and again 
the answer was, nothing! I had carte-blanche, for all attainable 
counsel, and all attainable helps for the emergency. Counsel 
of my own choice were associated with me in the management 
of the case; yet time wore on; and though something had 
been attempted, nothing was accomplished. Among other expe- 
dients, ergot had been given in such doses as the stomach could ~ 
retain ; yet the indisposition to uterine contraction continued ; and 
though the hemorrhage was slight, its persistence, from Monday to 
Thursday, was alarming. The dilatation yet amounting to little 
more than on Monday, it was decided to proceed at once to artifi- 
cial delivery. ‘I should have premised that we were satisfied the 
head did not present; which, we inferred, would rather facilitate 
than embarrass the operation. 

Dilatation was cautiously effected, and the hand passed between 
the placenta and uterine wall, at a point where -partial attachment 
had already occurred, and beth feet secured, and the child deliver- 
ed without much embarrassment. The placenta, I think, retained 
its original position during the delivery of the child, and was sub- 
sequently detached, not without difficulty. 'The child was not re- 
suscitated. This was at 6 o’clock, Thursday, P. M. The hemor- 
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rhage séi/l continued. 'The tampon, with ice, compression, astrin- 
gents, topically and generally; wine and brandy; and all other 
available expedients, were plied with unremitting faithfulness—all 
to no purpose. My poor patient continued to sink, “ till God 
released her of her pain,” at L o’cloek, P.M., Friday. 

I have only one practical remark, with which to follow the two 
last melancholy cases; and it is in relation to the manner.of secur- 
ing compression of the uterus. In all cases of urgent and danger- 
ous uterine hemorrhage, following delivery, and so long as it con- 
dinues, let neither tampon, bandage, compress, or other contrivance, 
supersede the hand, applied over the uterine region ; and if practi- 
cable, let it be a professtonal hand—which, so to speak, has quick 
perception and intelligence, adapting the degree and direction of its 
pressure to the exigences of the case. 

In regard to the subject of placenta praevia, having several stand- 
ard works on midwifery, some of them of recent date, I was sur- 
prised, on looking through the index and table of contents of one 
of them, to find no mention, even, of the subject. In others, all I 
find is meagre and unsatisfactory. » It may be that others are more 
fortunate in their selection of books; but my own acquaintance 
with country physicians leads me to fear that such books, if they 
are in being, have not yet found a wide circulation. During the 
pendency of Mrs. C.’s case, related above, it may be recollected 
that, from the first, I had been apprehensive of placenta praevia. In 
my anxiety to leave nothing unattempted for the safety of my pa- 
tient, I wrote, in anticipation, for professional advice in the matter 
to a distant city—and got for answer what may be comprised in 
the following—* Ply the tampon, as long as you can stand it—and 
then deliver !’’—The voice of Job’s comforters was celestial harmony 
compared with the knell of that response. The tampon, forsooth ! 
My respect for the tampon, I fear, is diminishing. As well set a 
mouse-trap for a rhinoceros, as think to stay a really formidable ute- 
rine flood alone by the tampon. 

Is not a monograph on placenta previa, comprising a clear ac- 
count of all that is known of its history, its varielies, and its treat- 
ment, a great professional desideratum ? Who will do the profess 
sion the service to furnish it? Dr. Hunt’s monograph on inversio 
uteri is a good model; and should, perhaps, indicate the direction 
where we may look for it. LaMOILLE. 

February, 1855. 


Wosypital Reports. 


MASSACHUSETTS GENERAI HOSPITAL. 

Gangrene of Lung—Recovery. (Under Dr. Henry I. Bownitcn. Re- 
ported by Henry K. Otiver, Jr., House Physician.) Martha K., et. 25; 
married ; native of Nova Scotia. November 25th, 1854.—Patient re- 
ports that she began to cough, and to raise much dark, offensive matter, on 
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22d inst. Had also a stitch just at right of sternum, shooting through to 
back. Does not remember exposing herself to wet or cold. Thinks breath 
was not offensive before 22d. Now notices that the expectoration has an 
offensive taste. Now in bed—looking healthy. Complains only of pain in 
right chest as above. Has had chills, followed by fever and sweating, daily 
since first attack. Anorexia. Thirst. Skin rather hot and dry. Pulse 
116. Tongue moist, with slight white coat. Expectoration for last six 
hours, about three ounces of aerated serum, with dark adhesive sputa of the 
color of prune-juice, and quite alkaline in odor. 

Nov. 26th.—Lying on back; no distinct dyspnea. Coughed much in 
night. By report of nurse, expectoration about three and a half ounces, 
somewhat dark colored, not offensive. Pain severe in right breast. 

Percussion sound and respiratory murmur a little less throughout right 
than left chest. No bronchial respiration—no resonance of voice. Respi- 
ration over seat of pain much more obscure than elsewhere. Four leeches 
to seat of pain. JR. Syrup. tolutani, Ziij. ; morph. acet., gr. ij.; tart. an- 
timon., gr. j. M. Sum. 3j. ter die. Liquid farinaceous diet. 

27th.—Pain wholly gone. Scarcely any cough. 

28th.—Pain and cough returned. On full breath, no physical sign at 
base of right lung, but slight sonorous rale on full breath in upper lobe. No 
bronchial respiration. Expectoration, about five ounces of dark mucus, 
mixed with white, and decidedly alkaline in odor. Two or three adhesive 
sputa in another cup of a deep bistre color, and with same kind of odor. 
Add to &. of 26th, in each dose—sod. chlor. liq., gtt. v. Exhibit at least 
three times daily. 

30th.—More fotor on coughing. Expectoration as on 28th. Some 
obscure crackling under right clavicle, with diminished sound on percussion 
and diminution of vesicular expansion. Tea and toast and beef-tea. 

Dec. 2d.—Has taken syrup of 26th ult, with addition of 28th, on an 
average six or eight timesdaily. Vomits all food but beef-tea. Omit 
antimony in syrup. Beef-tea pro re nata. Sherry wine and water. 

3d and 4th.—Sputa the same. Increase sod. chlor. liq. to gtt. x. 

6th.—One third less sputa. Coughsa good deal. Crackling more mani- 
fest—more dulness on percussion. Breath decidedly gangrenous. 

7th.—. Tinct. hyoscy. ; tinct. opii ; tinct. conii ; sod. chlo. liq., p. e. M. 
Add 3j. of mixture to 3j. of boiling water. Patient to inhale the vapor 
pro re nata, Continue syrup pro re nata. Cider. 

Sth.—Inhalation used from fifteen to twenty minutes, twice, yesterday. 
Cough less. Expectoration less, but of same character. Chicken broth. 

13th.—Last night and this morning some cough after inhalation. Now, 
as usual, 

16th.—Good deal of cough, causing vomiting. More pain in chest. 
Less dulness on percussion. Crackling only on coughing. Vesicular mur- 
mur almost null in right breast.’ Voice not resonant. Apply hop-tea to 
right breast. 

1S8th.—Cough much less. Expectoration only half the quantity. Beef- 
steak. 

19th.—Cough less than at any previous time. About half an ounce of 
expectoration, wholly altered in character, partly stringy mucus and partly 
frothy, but slightly alkaline. Respiration easy. Dulness remains, but no 
crackling, even on coughing. At her request, may sit up. 

20th.—Sputa as yesterday; except two masses with slight streaks of 
arterial blood. 

22d.—Very slight difference on percussion, and only sonorous squeak, on 
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full breath, under right clavicle. Would feel quite well but for occasional 
darting pain in right side. 

24th.—One or two sputa only, with no trace of gangrenous odor. 

26th.—House diet. 

29th.—No cough. Auscultation and percussion perfectly normal; ex- 
cept, perhaps, a little less expansiveness under right clavicle than left, and a 
difference of pitch. Inhalations and syrup have been continued three or 
four times in twenty-four hours. Omit inbalations and al] medicines. 

Jan. 7th.-—Auscultation and percussion as on 29th ult. Feels as well as 
ever, except occasional pain in right breast on sneezing. 

15th.—Since last night, some pain about upper part of sternum, prevent- 
ing free inspiration. Otherwise as well. Difference between sides, as re- 
corded on 29th ult., less marked. 

25th.—On coughing and full breath, free expansive respiration under right 
clavicle. Since 7th, some swelling, hardness and redness, with slight pain 
in right mamma. Now, mamma well. 

26th.—Discharged, well. 

Patient was considered well enough té be discharged on the 30th of De- 
cember. She was allowed to remain until the bed was needed, because of 
the interesting character of the case. 

The points worthy of notice are :—The short space of time between the 
commencement of the disease and its probable termination, viz., from 22d 
November to 29th December ; and the great diminution in the quantity of 
expectoration, and alteration in its character, under the use of the chloride 
of soda. 


Stone in Bladder.—(Under Dr. Henry J. Bicetow. Reported by Cuas. 
Extery Srrepman, House Surgeon.)— Dexter Sherman, ext. 48; married ; 
mechanic. Was admitted to ward 31, Dec. 30, 1854. Patient is a large, 
robust man, always well with the exception of several accidents that have 
happened to him. Three years ago, passed several small calculi; but had 
no further trouble till two months ago, when the same symptoms occurred. 
Now, has pain in end of penis, frequent desire to pass urine, with sudden 
stoppage of stream, great scalding and at times blood. Cannot ride without 
increase of pain. On examination, the cathether can be easily felt to grate 
on the stone, and the click is heard. 

Jan. 2, 1855. Operation.—Patient having been etherized, Dr. Bigelow 
injected the bladder with tepid water, and with the lithotrite succeeded in 
crushing quite a large stone, fragments of which adhered to the teeth of the 
instrument. Its structure was very friable, and on passing a catheter with 
wide eyes, a quantity of small gritty particles came away with the water. 

Jan. 3d.—Slept well. No pain. Has passed several very small frag- 
ments during night. 

4th.—Chill last night, 3 or 4 of which he has had since symptoms com- 
menced. ‘This morning, some headache; pulse 100; not much appetite ; 
urine free. J. Inf. Rhei, 3ij. 

5th.—Medicine operated freely, with relief. 

6th.—The bladder having been injected as before, the lithotrite was pass- 
ed, and a small fragment crushed, the patient suffering little or no pain. 

7th.—No untoward symptom. : 

11th.—Last night, severe pain in left iliac region with chills. Bowels 
confined. Inf. sen. comp., 3ij. 

12th.—Much better to-day—though still complains of some pain in blad- 


| 
| 
| 
| 


44 Our Difficulties, our Resources, and our Intentions. 


der. Urine offensive and ropy. Slight febrile excitement. JX. Decoct. 
uve ursi, 3j. ter in die. 
14th.—Some fever, but better than yesterday. 
18th.—Slight pain again. Urine lighter colored. Leeches vj. over pubis. 
23d.—Complains of some darting pains in -region of bladder. Is ad- 
vised to keep his bed. 
24th.—Seems improving. 
29th.—Discharged, well. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 
BOSTON, FEBRUARY 15, 1855. 


OUR DIFFICULTIES, OUR RESOURCES, AND OUR INTENTIONS. 


Tue art of Journalism feels, like every thing else in our day, the influ- 
ence of what is termed the “ progressive” character of the age. Judging 
from the number of “exchanges” upon our own list, and remembering that 
outside of it there is a countless host which should be passed in review in 
order that no vantage-ground be lost, there is much reason for encourage- 
ment, and perhaps no less for anxiety; for while aid must be derived from 
so vast an accumulation of facts and experience, the best way of perform- 
ing our duties must ever be a serious question. 

Not every hasty movement forwards is “ progressive ” in the truest sense ; 
they who are borne along too swiftly, leave many things ungathered, or, 
snatching with hands already full at new treasures constantly proffered, 
they lose what they previously held and had but half appreciated :—an 
“embarras de richesses” too often witnessed. 

It is far more difficult to conduct a weekly Journal, so that it will prove 
acceptable and useful, than it is to prepare the more imposing quarterly, or 
even the monthly. We must avoid bulk and abstruseness of matter—at 
least generally. Articles which contain much that is valuable, in a con- 
densed form, are indisputably those which should predominate. On the 
other hand, brevity must not render communications obscure, nor lead us to 
furnish a collection of mere é/ems to our readers. 

We are well aware that the practitioner in the country, the greater pro- 
portion of whose time is taken up by his out-of-door duties, canmot, if he 
would, read long and recondite articles; he needs a digest of medical no- 
velties, and these should be selected with a view to their practical utility 
and truthfulness, or he will be better without them. The journalist should 
seek to give whatever will assist, be it only in those minog points which 
become questions in the daily round of professional duties. It is not, how- 
ever, judicious to make a medical journal wear, too literally, the garb of the 
newspaper. While it is not easy to have it unfailingly light and sparkling, 
we believe it may, at least, be always instructive. . 

By reason of the rapidity and frequency of foreign communication, we 
are never without fresh and valuable medical intelligence from those coun- 
tries, in which, were it only from the density of the population and the ex- 
tensive hospital arrangements, the accurate and zealous observer so con- 
stantly collects such stores of medical and surgical facts. This facility of 
intercourse tells with redoubled power upon us within our own borders. 

There is no lack of facts, theory, propositions or news ; out of this abun- 
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dance the chief difficulty is, ¢o select. It is an old and capital maxim, 
worthy to be affixed to the door of every library, “ Madtum legete non mul- 
ta.” The same, may be said of writing as of reading, which admonishes 
us not to transgress at the present time. 

While we shall endeavor to select well and never to weary, it will not be 
strange if we often fail; the “wish” is not always “ father to the thought ;” 
—we crave our share of indulgence. - 

To correspondents we will always be most grateful for communications 
of interest, and of practical value especially. Remembering the capacity 
of our Journal and the requirements of that professional community of 
which they form a part, they will easily mould the information which they 
may, from time to time, give us, into a space which we shall be glad to 
accord to it. 

Pressure, as is well known, is often quite marvellous in its power of re- 
ducing the bulk of any thing that will bear it; while, at the same time, zt 
is all there! The familiar example of the cotton-bale is in point—its pack- 
ing is a wonderful process. We do not desire that the life be squeezed out 
of articles—but, as a general thing, whatever will not bear reasonable com- 
pression is of dubious vitality. 

Polemics, we design most heartily to eschew. The space we have is too 
precious to waste in “ setting the battle in order” between disputants upon 
a point or points which nearly always concern themselves alone. Our 
pages will, decidedly, be closed to such debates. Kindly differences of opin- 
jonfupon really important topics, and which affect wide interests, are always 
admissible ; but these chiefly with the view of speedy settlement of doubts 
for the most immediate advantage of all concerned. 

We shall be found more ready to defend the man who meets undeservedly 
with the coarse censure of the reviewer, than to join in the hue-and cry 
against him, or to institute a persecution on account of what are most fre- 
quently foibles merely, not crimes. An editor does not properly admit to 
his pages, or write, himself, scathing rebukes or personal abuse of an author 
against whom a certain local pique directs a venomous pen. Errors should 
be exposed, but in a proper spirit. 

It is hoped that the Hospital Reports, and Records of the Proceedings 
of Medical Societies in this city, will prove an interesting addition to 
the pages of the Journal. In these, the practical man will find a concise, 
and also a sufficient, statement of the various features of accidents, of ope- 
rative measures, and of appliances; while the-latest discoveries in patholo- 
gical appearances, post-mortem, will be laid before those, who, while they 
earnestly desire such knowledge, can rarely find the time or opportunity to 
acquire it. ‘To the younger men of the Profession these Reports cannot 
fail to be of great value. They all emanate from the best sources and 
highest authority, and may consequently be implicitly relied upon. 

The Public, as well as the Profession, demands our attention; and 
while we shall do our best to promote everything that conduces to public 
hygiene, sanitary reform, and the many projects of importance which spring 
from, or attach to, these, we solicit information, in our turn, from those who 
can often easily render it. Public officers, the managers of large institutions, 
and many observers at large, may thus afford us most valuable and efficient 
assistance. 

Bibliographical notices and reviews, if faithfully made, become a very 
important portion of medical information. Although most frequently merely 
analyses, they serve to indicate what the book or pamphlet treats of ; and 
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thus the practitioner can at least judge whether he will care to purchase 
and read it. We trust that, not infrequently, far more able pens than our 
own will describe the merits or expose the failures of such productions as 
it may be our lot to notice. 

In conclusion, we may be permitted to say that no Journal can boast of a 
more worthy, industrious and efficient publisher. The management of the 
mechanical arrangements is tarried on with exceeding fidelity and accurate 
attention. A constant personal supervision of this important department 
is evidently highly advantageous. It will be noticed that the type now used 
for the original communications is much clearer and more distinct than the 
former. Further improvements are contemplated, whenever an increase of 
the already large number of subscribers will authorize the expenditure. We 
look earnestly for both the means and the result. 

As a token of the interest with which our undertaking is regarded, we 
may mention that we have received upwards of fifty additional names to our 
subscription list, in this city alone. 


HEALTH OF THE CITY. 


By reference to the table of mortality it will be seen that the number of 
deaths in Boston for the week ending last Saturday noon, is 78, being an 
increase of -10 over the preceding week. ‘The principal diseases are such 
as we should expect from the almost unexampled cold weather: thus 18 
deaths are from consumption, 6 from pneumonia, 5 from croup, also 4 each 
from pleurisy, smallpox, congestion of the brain and hydrocephalus. Not- 
withstanding the great amount of relief afforded by charitable societies and 
individuals to the suffering poor, there are many who must be much exposed 
to cold, and we apprehend an increase of the mortality, from diseases of the 
chest especially, in the next report. 


Early Operation for Hare-lip.—Alexander Douglass, Esq., M.R.C.S., of 
Stratford, England, communicates to the London Lancet, an account of an 
operation for hare-lip, which he believes to be “ the earliest on record.” 
He attended the mother in her labor, which was her first. Two hours after 
birth, finding the child tranquil, he operated in the usual manner, it being a 
case of single hare-lip, without fissure of the palate. Fine sewing needles 
were used instead of pins,.and the points cut off by pliers. Hemorrhage 
quite trifling. The child drew the breast on the third day, and on the fourth 
the needles were removed. Success of operation complete; healing being 
entire, by the first intention. The operator’s reasons for choosing this early 
period were, “ that infants bear much injury during birth without fatal re- 
sults, and their capability of fasting for the first three days after birth, milk 
being seldom secreted till then.” 


Bibliographical Notices. 
Catalogue of the Fellows of the Massachusetts Medical Society, alphabetically 
arranged. Boston: printed by John Wilson & Son, 1855. 
We congratulate the Fellows of the Society upon the appearance of this 
neatly printed and convenient catalogue, which has been compiled by the 


Secretaries, Dr. Charles E. Ware and the late Dr. Samuel Parkman. Op- 
posite each mame is given the place of residence, the date of entrance, those 
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of retirement or death; and in the latter case, the age, when known. The 
Massachusetts Medical Society is, we believe, the oldest institution of the 
kind in the country, having been incorporated in 1781. Its annual meet- 
ings have been held with great regularity, and in most of the districts there 
are monthly meetings for the promotion of medical improvement. The 
influence of the Society has been most happy in promoting good feeling 
among medical men, in improving the condition of medical science in our 
State, and in inspiring a feeling of respect and sympathy for the profession 
among the community. 

It is to be regretted that no summary has been appended to this volume. 
We have, however, been furnished with one, prepared by the librarian, Dr. 
J. B. Alley, which we insert for the convenience of members :—Members 
deceased, 550; retired, or resigned, 117; removed from the State, 283; 
omg number of members, 938; honorary members, 55; honorary mem- 

rs deceased, 54; names omitted, 3.—Total, 2,000. 


Transactions of the Illinois State Medical Society for the Year 1854. Chi- 
_cago: J. F. Ballantyne. Pp. 112. 
This pamphlet contains the proceedings at the fourth annual meeting of 
the Society ; the annual address, by Dr. Daniel Brainard, of Chicago; a paper 
* by Dr. E. S. Cooper, of Peoria, on Walking as an Element in the Cure of 
Deformities of the Lower Extremities ; a Prize Essay by Dr. H. Parker, of 
Chicago, on the Difference between the Effects of Alcoholic Stimulants 
and those of Tonics, of which the Bitter Barks and Iron may be considered 
as Specimens ; and a list of the members. We have examined the work, 
and take pleasure in speaking of it as a valuable addition to our medical 
literature. The proceedings show a commendable zeal for the advancement 
of medicine on the part of the members. The present number of mym- 
bers is 59. We should be glad to be able to speak in higher praise of ‘the 
mechanical execution of the “ Transactions.” It may be that our copy is 
not a fair specimen, but the printing on some of the pages is hardly legible. 


To Corresponnents.—We have received the following communications :—Case of Diseased 
Ovam., accompanying a Foetus at ‘Term. On Spermatorrhoea. Unusual Form of Spina Bifida. 
Case of Strangulated Hernia. Chloroform as a Local Agent. 

We wish it to be understood that communications are never published in the Journal unless 
the real name of the writer is known to us. Although we do not refuse to append a fictitious 
signature, when desired bv the author, we think it much more consistent with good usage, and 
with the dignity of the profession, that the names of the wrxers of papers on scientific subjects 
should be appended to them, and we hope that our correspondents will adopt this plan. Tt is due 
to our readers to state, with reference to the two anonymous articles in the present number, that 
they are written by gentlemen whose standing and ability we can vouch for. 


Pamputets Recrivep.—Fifih Annual Report of the Association for the Relief of Aged In- 
digent Females in Boston.— Medicine a Science, or Disease a Unit, by H. Backus, Selma, Ala.— 
Twelfth Annual Report of the Managers of the New York State Lunatic Asylum. 


Drep,—At Malden, Mass., Dr. Daniel Gould, senicr physician of that place.—At Lockport, N. 
H., suddenly, Dr. E. D. Worcester.—At Rochester, N. Y., of phthisis, Dr. R. M. Rogers—In 
New York, John W. Fraucis, jr., 22—a medical student of great promise. 


Deaths in Boston for the week ending Saturday noon, Feb 10th, 78. Males, 37—f-males, 41. 

Accident, 1—apoplexy, 1—bronchitis, 1—inflammation of the brain, l—congestion of the brain, 
4—consumption, 18—convulsions, 2—cholera morbus, 1—ecroup, 5—dropsy, 1—dropsy in thé 
head, 4—debility, 1—infantile diseases, 5—puerperal, 1—erxsipelas, 1—bilious fever, 1—tvphus 
fever, \—typhoid fever, 1—searlet fever, 1—jaundice, 1—intemperance, 1—inflammation of the 
lungs, 6—congestion of the lungs, 1—marasmus, |—measles, ]—old age, 2—palsy, 2—pleurisy, 4 


—sore throat, 1—smallpox, 4—teething, 2—tumor, 1. j 


Under 5 years, 35—between 5 and 20 vears, 4—between 20 and 40 vears, 19—hetween 40 and 
60 years, 9—above 60 years, 11. Born in the United S‘ates, 52—Ireland, 25—England, 1. 
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48 Medical Intelligence. 


Female Hospital.—An effort is making in New York for the establishment of a 
Hospital for the special treatment of the diseases of women, to contain 500 beds, 
In the mean time, temporary rooms are soon to be opened for the reception of pa- 
tients, aud the services of Dr. J, Marion Sims as Attending Surgeon have been 
secured, 


Incorporating -Hydropathy.—A bill has been introduced into the New York As- 
sembly, to incorporate p. T. Barnam and others into a Hydropathic Medical Col- 
lege, with powers to confer the degree of Doctor of Medicine. Some remarks on 
this subject will appear in our next, 


Climate and Discases of Australia. —The New York Medical Times for February, 
contains an interesting communicatiou from Dr. George Fullerton, on the Climate 
and Diseases of Australia, It appears that most of the diseases of other climates 
are to be found there, excepting the plague, Asiatic cholera, yellow fever and 
small pox, which have not yet been imported. Phthisis is common, and more 
rapidly fatal to natives than to strangers. Influenza is endemic, and more severe 


than elsewhere. In 1835 the dogs were attacked by it and died by hundreds, 


Private Hospital for Diseases of Women.—Dr. Clarkson T. Collins has for some 
time been atthe head of a rétreat or boarding house for the treatment of chronic 
diseases of females, at Great Barrington, in this State, which is well patronised, 
Dr. Collins has founded a Gold Medal, called the “ Collins Medal,” to be given to 
the author of the best thesis for the degree of Doctor of Medicine at the Berkshire 
Medical College. 


Monstrosity.—A case of fusion of the upper part of the tranks of two fetuses 
occurred lately in Laneaster, Ohio. The head, upper extremity, thorax, heart, 
stomach, lungs and liver are all duplicated. Below this point, the two systems 
become blended. There are two perfect lower extremities, the external ones, 
while the two inner limbs, digfocated at the hip joints, exist in a rudimentary 
state, beneath the skin. The child, though delicate, is likely to survive. 


Emigration to Canada in 1854.—From the report of Dr. Douglass, Medical 
Superintendent of the Government Emigration Depot at Grosse Isle, thirty 
miles below Quebec, it appears that 277 vessels arrived there in 1854. They 
lett Europe with 52,991 passengers. Of these, 512 died on the voyage, and 112 
children were born. Of the deaths, 347 were infants, and of the remainder a 
large majority were aged persons. 10,164 of the whole number embarked at 
Liverpool; the mortality of these was 225, or upwards of 2 per cent. The mor- 
tality iu all the other vessels was seven tenths of one hundred. The passengers 
who came direct from the German ports were remarkably healthy. In 133 vessels 
there was uot a single death, nor a case of sickness on arrival. There was no 
ease of ship fever (typhus) in-any vessel arriving in the St. Lawrence during the 
year, and with the exception of three ships from Limerick, no case of cholera in 
auy vessel that brought emigrants to Canada. 


Medical Coroners.—We are glad to notice the appointment of Dr. Jasper H 
York, of South Boston, as corouer for the County of Suffolk,—a_ situation which 
his talents and experience eminently qualify him to fill. We have uow twelve 
Coroners in this County, three of whom are medical men; viz., Drs. Stedman, 
Coruell and York. If there were two or three more physicians holding that office, 
it would be all the better. = ™ 


State Insane Hospital at Taunton, Mass.—This Institution now contains 365 in- 
mates. It is under the care of Dr. Choate, formerly of the South Boston Iustitution. 


The American Medical Society of Paris—have rooms at No. 6, Rue des Quartre 
Vents, where physicians from the United States will tind advantage in uniting 
with the members. The rootiis are open day and evening, and are well furnishec 
with the principal medical journals and books, and are frequented by the most 
emineut French Physicians. Editors and Publishers desiring to participate in this 
national reciprocity, cau send books and journals to the care of Mr. Edward Bos- 
suage, 138 Pearl St., N. York, by whose generosity they will be forwarded. 
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